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GLASGOW EASTERN MEDICAL SOCIETY. Session 1924 -1925 November, 1924. The President, Dr. Thomas Russell, The most frequent position in which the appendix was found was the right iliac fossa. It was frequently found in the pelvis, sometimes high up, close to the liver, occasionally retro-csecal and behind the ascending colon, and in two cases on the left side of the abdomen (in one of these the abscess ruptured into the rectum). Under the heading of persistent sequelae (or bad results), the lecturer mentioned faecal fistula, hernia, and solid oedema of the right leg.
Referring to differential diagnosis, the following mistaken diagnoses had been seen in cases which were really appendicitis:?(1) Abdominal influenza; (2) the enteric group; (3) entero-colitis (especially in summer); (4) lead-poisoning; (5) pleurisy and pneumonia (particularly of the right base); (6) gall-stones and cholecystitis; (7) ulcers (gastric and duodenal), gastritis of appendicular origin; (8) acute pancreatitis; (9) mesenteric thrombosis; (10) diverticulitis (Meckel's); (11) renal calculus; (12) tubercular csecal mass; (13) pneumococcal peritonitis; (14) pelvic conditions?(a) salpingitis, (b) pyosalpinx,
